Great advances have been made in the care of sick, preterm infants. With better control of their respiratory disorders, gastrointestinal and nutritional problems have become relatively more important in determining ultimate prognosis. Neonatal necrotizing enterocolitis is now a common disorder, and if surgery proves necessary the terminal ileum is the most common site of resection. Although much of the intestine has the ability to adapt its function after surgery, this does not occur for absorption of vitamin B12, which is dependent on the presence of specific receptor sites. These receptor sites are situated in the terminal ileum with their greatest activity close to the ileocaecal valve. If a critical length of terminal ileum is resected inadequate vitamin B,2 absorption will occur and when hepatic stores have been exhausted some years later, vitamin B12 deficiency will follow.'
The developing brain seems 
Results
The results are given in the Table. All the children had normal full blood counts and serum vitamin B,2 concentrations at the time of the study. Estimates made by the surgeon and pathologist of the length of terminal ileum resected varied considerably, and in some cases no estimate of the length of the resection 731 was made. Only three of the 14 children had an 100-intact ileocaecal valve (cases 2, 3, and 4).
Six of the 14 children had abnormal vitamin B12 r=081 absorption of less than 45% (see Table) . None of 80r the children with an intact ileocaecal valve had vitamin B12 malabsorption. The presence of the 2 / mother during the test had a negligible effect on the g 60 * percentage absorbed, indicating that body attenua-_ .
tion did not affect the count. Two children, cases 6 , and 13, were studied with and without the mother being present the former showed normal absorp-/ tion and the latter abnormal absorption on both occasions.
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The children could also be divided into two groups depending on their total gut transit time-/ one group with a transit time of less than 12 hours .
*-X and a second with a transit time greater than 24 0 hours (see Table) . Seven children had a gut transit ( time of less than 12 hours. All three of the children 40 with an intact ileocaecal valve had a normal transit time.
r=0.7 There is a clear association between total gut _ r transit time and the percentage absorption of E vitamin B12 (Figure (a) The length of terminal ileum resected seems to be little more than a general guide to those children likely to suffer from vitamin B12 malabsorption.
Although ileal resection of greater than 20 cm puts a child at definite risk, one child who had only 15 cm of terminal ileum removed has particularly abnormal vitamin B12 absorption. Obviously it is dependent on a critical number of receptor sites being removed and therefore a child with a resection just proximal to the ileocaecal valve is especially at risk.
In conclusion, although more data are needed, it is clear that some children who have had surgery for necrotizing enterocolitis do not absorb vitamin B12
properly and deficiency will develop if they are not given supplements. Over one third of the patients we studied show appreciable vitamin B12 malabsorption, although at the time of surgery the length of resection was not considered likely to produce this. Children with fast gut transit times seem particularly at risk because they are likely to have had their ileocaecal valves removed.
All children who have had any terminal ileum resected for necrotizing enterocolitis, especially if the ileocaecal valve has been removed, should have
